A 32-year-old chronically relapsing depressed male patient with a mild mental handicap had tried different forms of pharmacotherapy which were either not tolerated or failed to prevent recurrencesof episodes of psychotic depression. The use of maintenance ECT as the mainstay of the therapeutic regime led to a marked consistentclinicalimprovement.
insidious cases a constant watch by the nursing staff for early signs of deterioration was required. In due course, optimal spacings between treatments were determined for each patient. It was found that with the exception of 11 of a group of 37 patients with chronic schizophrenia, all the remaining 45 patients responded favourably to the maintenance ECT. In particular, for a group of six patients suffering from a chronic mood disorder, it was reported that â€oe¿ the results in this series were most encouragingâ€•.
Individual features found to respond well included insomnia, refusal of food, delusions, hallucinations, mutism, and aggression. Rather than waiting for the onset of relapse before administering ECT in order to determine the optimal frequency of convulsions, Geoghegan & Stevenson (1949) conducted a trial over five years in which patients who had suffered from at least two manic-depressive or schizoaffective episodes during the previous five years, and who had recovered on each occasion following ECT, were offered prophylactic maintenance ECF at the rate of approxi mately one treatment per month. They used the term â€˜¿ prophylactic electroshock' â€oe¿ to apply to electric case report concerning a patient with a bipolar mood disorder (cyclic manicâ€"depression) for whom five different antidepressant drugs were found to be ineffective in altering the course of the depressive phases, but who responded to maintenance ECT. Again, from their positive results of the use of maintenance ECF in the management of major affective episodes in three patients, Decina et a! (1987) concluded that maintenance ECT may be indicated in patients with a severe episode of illness, optimal acute response to ECT, and negative response to mainten ance pharmacotherapy.
More recent studies include
those of Thienhaus et a! (1990) and LÃ´oet a! (1990).

Case report
MrA is a 32-year-old chronically relapsingdepressedmale patient with a mild mental handicap (1Q70) who has been anin-patient at Leavensden Hospitalsince1982.Thecause of the mentalhandicapis unknown. difficult to implement, it is to be hoped that before long such a trial will be conducted.
